MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;83_009081

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. _____

STATE FILE NUMBER

DO NOT WRITE o
CN THIS STUB AMENDE

1. ‘PLACE D L - 2. USUAL RESIDENCE (Whore cdecessed lived. if Institution: Residence bafore
a. COUNTY . 4. STATE Missouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWMNSMIP anly) Length of stay in 1b c. CITY s : Inside Limits

TOWN StJdouls TOWN St.Louis Yaff NeO

<. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREEY . {1 outside, give location) Beside on Fum
ADDRESS .

HOSPITA . .
INsTIUTION' Fzith Hospital Yas [X No ) . 532l Bischoff Ave, -|YeO %X
3. rl:mn or'-_nf)cmen, First Middis Tast 2. DATE Month Tay Yaur
or prin OF i
e Joseph i . ¢ _ Magzola veams  February 27, 1963
5. SEX * |6. COLOR OR RACE 7. MarrisdB]  NMever Marrisd (] [B. DATE OF BIRTH | - AGE [iss) birthday} | IF UNDER T YEAR IF UNDER 24 HR

Male White Widowed ] ™  Divorced [ /12 /18 - 6h Months | Days w

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
during t of working life, aven if retired) s

orer ‘Clay Products Italy U.S,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Peter Mazzola Rose  (Unknown) Jennie Mazzola

15. WAS DECEASED EVER IN U.5. ARMED FORCES 15. SQCIAL SECURITY NG, |17, INFORMANT Address-

{Yes, nhoor unknnwn)l:{lf‘yn, @ive war or da:eia ol J ie- Mazzola’ 532h BiBCh,Off Ave .

18. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: —— . . ONlSET AND DEATH
IMMEDIATE CAUSE (a) . - ]Hmdaw/y &AA-QA.M i >~ \3“4’
y ﬁ"ﬁ-
Conditions, if sny, DUE 1Q (b) _ L’-%.

which gave rise to T
above “cause (a), -
stating the under- O x . t "
lying cause last. DUE TO ()
PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not rel-ud to the terminal 1. ¥ decassed was fem wes
diseese condition given in PART | (a) . - regn 90 days.
———
—— . v L . s O No awn

VS 300
Rev. 4/59

| UATE AMENDED

i

JHgs!

AMENDMENTS ON THIS- RECORD ARE. AS FOLLOWS
INSTEAD OF

o

DOCUMENT _

19, WAS AUTOPSY" /-Oa. ACCIDENT - SUICIDE HdMDIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 1B.)
PERFQ . 0 O .

h p— ———
e ————— R

Toc, TIME OF  Houl  Month, Day, Year |

INJURY LA _ ——

P

20d. INJ CURRED 20e. PLACE OF URY -(a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNT\:. .
. WH?M farm, fl:loM bldg., er.) . . .
NOT WHILE AT WORK [] £¢.AM atasaina
A1}eD
21. | attended ﬂw:*pieceasad fro i {.O n%ﬁ&r_m—l—qg—and {ast saw }"mniwe on ﬂ Ilﬂ

i 2 on the date stated above, and to the best of my knowledgae, from the couses stated.
¥

MEDICAL CERTIFICATION

Desth occurred -at.-
222, SIGNATURE (Dagree or title) 22h. ADDRESS . 22c. DATE SIGNED
' (rﬂﬁ';ﬁ:oﬂ.,,\ Ve, Y% 7150 Wtmet Gridye | HIJO

23a. BURIAL, CREMATION, | 23b, DATE % 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

3-2=63 Resurrection Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATJE RECD. BY LOCAL REG. |

Calcaterra Funeral Home,512 Daggett Ave FEB 28 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

rtzEMOVA tipccifv}

BY AFFIDAVIT QF

ITEM NO.




LR T T,
A ==

2 PN - ' ‘

2 STATEMENT}BY LICENSED EMBALMER - e
b4 . . . "

} hereby certify ihat ‘the body whose na;ne -|s recorded on the reverse side of this certificate was embalmed by me,

or by I . ' ' : : . S udent Embalmer No.

L e
r-

“-working-under my personal supervision.

Student_
- Signeture of Student Embalmer

T - 1,-' ‘
I.lcensed Embalmer No, 4’?5’

P. O. Address / A«-«-{.—o

"
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Failure to comply-
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he'also shall sign in his OWN handwrmng

* If this body is not ernbafmed fact should be so stated above.
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